Cal 


iy 


tor. Poge 4 should be 


+. 


If ony deloy is necessory, please exe 


ond 3 to the Funerol 


File poges 1 and 2 with the registr 


permit, 


trong, 


DICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
® the Chief Medicol Exominer’s Office along with form PM3. Page 5 moy be retoined for your 


ficote, writing the word ‘‘pending’’ in pencil in Item 18. Give Poges 1, 2, 


| 


‘ 


‘or removal. 


forward 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial: 


TO DEPUT’ 
cute the; 


N 


\ 


ior ta buriol, cremation, 


VS. ATSME(S) € 


5M 9/55, 


yi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05159 
~ MEDICAL EXAMINER'S CERTIFICATE. OF DEATH : 


= See 


Reg. Dist. No. 
2. USUAL RESIDENCE (Vvhere decected lived. if Institution: Residence before admission) 
©. STATE (Y) af b. COUNTY ( 5 Oo RL . 


c. CTY OR TOWN (If autide Ch lirnite, write RURAL ond "a\ 


4 ser cean uo a 


PLACE OF DEATH 


‘e conn UpReesie ft MARYLANO 


be GTO OPIS W Nira resis ES write RURAL 
(Sean C i+4 (Roen\)] Sd qears 


ai OF HOSPITAL OR INSTITUNON (If not in héspital, give street address) / REET ey. BEER G 
NX OD rg yes) No 
3. BY ztrg ine First i idle Lost te one Maqth Yeor 
{) 
yas oe etl Q oN Beata Ap Al 2k 19 Sg 


gh RACE |7- =a Sener MARKED [1] zt RTH 9. AGH (in yon [IFUNDER 1YEAR] IF UNDER 24 HRS, 
pis ths | Days | Hoi Min, 
wiooweD [] —_—ivorcep [] uN ait { ‘S) 3 Wathen ee it eas 


100, USUAL Meco (Give LS done| 1) KIND OF ree ‘OR INDUSPRY | 11. BIRTHPLACE (: £ ‘or foreign country) 2. CITIZE! ce OUNTRY?- 
. sgh 
CAR ene orn 


13. FA) rem 14, MOTHER'S MAIDEN NAME 
Uiram  Bepsten eNota Ay Ge 
1S. WAS DECEASED EVER iN U. S. ARMED laa 16. SOCIAL SECURITY NO. | 17. INFORMA 
ee ee TENT Basie Dam Ch 
a 


| || 8. CAUSE OF DEATH [Enter only one couse per Ij efor ( (ond (2) INTERVAL atin 
PART |. DEATH WAS CAUSED 
TMNMEOIATE CAUSE fo) orone 


Udo, 
Conditions, if ony, which =. rt ( QVIN tiv Se le Yost 'S 


gove rise ta immediate couse 
{0}, stoting the underlying( CUETO CH Ley ey Hs RC) 1S Cut re BY S - 
couelot, = e @ 
PART Ii, OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{a)]19. WAS AUTOPSY 
ee oO vad 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING (3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED |20e. piace ‘OF INJURY (Home, ee 120. (City or town} (County) (State) 
Hour a.m. While Not sie foctary, street, affice bidg., etc.) | 
Pom. al work [] 1 


21. I certify thot | taok aes af the remains — above, held on Autapsy [sli Inspection Ki Inquiry fal: ond find thot 
death resulted fray latural causes Accident [[], Suicide [], Homicide [], Undetermined couse [[]. 


« 


Zz 
9 
= 
3 
= 
5 
s 
vv 
=< 
y 
fr 
= 


ACTUAL . - DATE SIGNED 
py Fe NO i / bap, CHIEF MEDICAL EXAMINER [7] | 29, ox 
[] Ap ASSISTANT MEDICAL EXAMINER [} vc ( 
AMI . (J 
Na ied i a Je Tawn iil e DEPUTY MEDICAL EXAMINED 
Mb. 0 pi of Tic. N Wi a GR CREMATORY 13 ORATION (City. town, or county ~féqare) / 


Leta Cod i J CLA! 


Me, é 
pale EL he Pee ‘2a. REC'D 12 REGISTRAR nl. EGISTRAR'S SIGNATURE 
age) YA cate APR 3 0°58 ‘oF 


3A Nvaang 


arsosef 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 1.) 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


fC * Reg. Dist. No. 
1, PLACE OF DEATH Mi jae 2. USUAL RESIDENCE (Where deceored lived, If Inslitution: Resi 
<n ©. STATE b. COUNTY 
D e MARYLAND Lid 


b. CITY OIE ue o> corporate pin, oite RURAL ¢. LENGTH Cl has x eee TO’ If outside cae limits, write RU! ondiblye abt Ver 
A. CC. i ae oe ae 4 4 
. on i 59 e. IS RESIDENCE 
ae, ON A FARM? 
Z- yes (J NO eI 
‘4. ae ay th Doy Yeor 
Paj_DEATH BAe w5FZ 
6. Teta OE RACE |7- maneieged NEVER MA EO [LJ] 8. OATE IF UNDER 24 HRS. 
> LZ. y Min. 
DIVOR wD ee if ine bes : 
5 , 
¢ 
frit 4 
14. MOTHER'S MAIDEN NAME 


aes eee 
15. WAS DECEASED EVER me FORCES? 116. SOCIAL SECURITY NO. ale 
(Yen, ne, oF unknown) ey 


MM 


¢” Pege 4 should be 
i 


File peges 1 and 2 with the registrar 


al 


cremation, 


‘ior ta buffal, 


if ony delay is necessary, please ex 


in 24 hours after deoth. 
item 18. Give Poges 1, 2, and 3 to the funeral, 
form PM3. Poge 5 moy be retained for your 


PART 1. DEATH WAS CAUSED B' 
IMMEDIATE acne 'e) 


DUE TO y vf - 
ns, if any. which ay (La IPOD CAA Le 


gove rise to immediate cove 


2 3 
7 & 
2 
34! 
oo 
Bess {o}, sloting the underlying( OVE TO 
3 a a couse lost. waa (e) 
2: 8s Zz igelee el |. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DSATH BULNOT RELATED ro Ce, NON Bway} fant wey Ife. was autorsy 
Bos ig Ti. en eae ty, x pi tain A 
2S°O8 A Nike a eh fotos fo c-Er. |-— pees, Dis, ial 
tSt G Sa, EXTERNAL CAUSE WAS 20b. DESCRIBE/HOW INJUR OCCURRED. (Enter. Pate cei ee ont lotPort il of item 18.) 
aee ii 
Saesg & 1] PRIMARY C1 or CONTRIBUTING £2 
ZLED 3 | CAUSE OF DEATH. LF; apy Oy 
e8> _ = 
% ga 3 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCVARED |20e/PLACH/OF, NUURY (Home, ea 20F. (City or town) (cant (Stote) 
Bo 3S Hour 9. Whik Not actofy, sifect, office bidg.. ete. 
228% 8 OR ress eens: bey BANG AeeL! Pereee 
a ots 
afzé 21.1 viify That | took charge #3 the remains described abéve, held/an Autopsy [H7~ Inspection [- quiry FAand-find that 
2338 death resylted Ye: ares causes [[], Accident fet Suicide [], Homicide [], Undetermined cause [[]. 
£5o 
Yoon 
ae: FS Sel Ad Vee Ane wp, CHIEF MEDICAL EXAMINER [7] ie eS 
“& Gis z = » er MEDICAL EXAMINER [7] ae * 
ey x =fs ‘ 
52 88 8 Rane teed : y SVS MEDICAL EXAMINER Ef 
ae i2 : 70. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ZAL_-LGCATION (City, town, or county) (Store) 
Oo 2268 oe es? G- sy p. BY? K 
= = o- $2QE PP OLE 97. , 
23. rose omectore SIGNATURE G, aa. won ay Dats, REGISTRARS SIGMATD RE 
VS. AISME(S) of > 5 
SM9/SS He) ZA DATE RBS 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 1 6 { 
5168 CERTIFICATE OF DEATH : 


4 Reg. Dist. No. 

Ho Ne eas? / is rh ug De aece ‘here deceased lived. {f Yi Residence befarg/edmission} 
3 °. sts z 7 b. COUNT iF 

33 HWOMGALL MARYLAND “Op. Lt, Ge 

x) b. CITY OR FOWN (IF ie 


c. CITY OR TOWNAIF autside cor; Lee imits, write Re. and give nearest, = 
ee d 


apo jtnits, write | c. WF OF STAY IN Ib 
xX 
d. NAME OF HOSPITAL = nat in hospital, give street 1/0 ‘STREET fit 
OR INSTITUTION f 


e. IS RESIDENCE 
ON A FARM? 


in 


£ ves PR NOT 
First tort 4. Date Manth Oay a 
byt K hes Linea tag—| Pam Ja 95h 
7. MARRIED JX NEVER MARRIED [] | 8. DAT 5 OF BIRTH // iy [RUNG LEAL 1F UNDER 24 HPS. 
Bs iho) Ain: 
0 wipowed [7] Divorcep [] GUE: Y/Y f, 
10a. USYAL OCCUPATION (Gy hind of work dane] 10b, KIND OF BYSINESS OR INDUBYR nT 8 RTHPLACE (State or foreign cat ain 12. CITIZEN OF WHAT COUNTRY? 
dufing most of working lifé. even if retired) A y At 


‘death. 


fon] 


Muchinniy Eheoe 
14. MOSHER'S MAIDEN NAM fey, 
7 yi eds Lege 


/ 


USE OF DEATH [Enter anly one couse per line for (a), (b). and (c).] 
RT 1. [ATH WAS CAI YY: ~ 
PART DEATH AS SAE CH CHEMI Mt JW AW! T70/V 
od DUE TO 


Conditions, if ony, which rs 
gove rite ta immediate 

couse (0), stoting the under. ( DUE TO 
lying cause lost. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. wis AUTOPSY 


ERFORMED?. 
us O No Rf 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

OR CONTRIBUTING 1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, ope Yeor [20d. INJURY OCCURRED 1206. PLACE OF INJURY (Home. farm. | 20F, (City or town) (County) (State) 

Hour 0. 1. While Not sate aclory -Ntew cities Bigaaec 
p.m, lot work [-] ot work H 


ADDRESS (Street, city or town, state) DATE StGNED 


mo. ...t04 Bay Street B58 
__Snow Hill a 


AY HOW YY 
Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 

- a 
___leare_App24 sal | 


INTERVAL BETWEEN 
ONSET AND DEATH 


quires thot the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corbon papers. Pages 1 a: 


by the haspita! or attending physician. 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely filled 


‘lee. 


TO FUNER. 


the registrar prior ta burial, cremation. or remayal. and in any event within 72 hours ofter 


page 3 should be detached for use as the burial-transit permit. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


=e e aes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep. vio, nO LO2 


N 


se. ch = 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived! If institution: Residence befare admission) 

Fy 2 @. COUNTY, SSUNIE Page eee 5 b. COUNTY rea 

iS : Pyle vOTCeStEI 

3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

53 RURAL ond give nearest town) 

$2 OcOmo} Oss & De 

2g Pocomo} One Ce - Foo 

2s ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1$ RESIDENCE 

=e - _ Or INSTITUTION ON A FARM? 
~ lat fy 4 

& VO _¥ i QO. Wa tre ves NO Gt 

s 3. NAME OF First Middk lost 4. DATE Me Y 

Bo DECEASED Bee a we) Se OF ate oem ee 

23 {Type oF print) WILLIA : ENNIS DEATH April a 95 

= WN Pad 4 

> 5. SEX 6. COLOR OR RACE | 7. MARRIEDIE (NEVER married [] | 8- DATE OF BIRTH #3 GST 9 Sey IF UNDER 1 YEAR) IF UNDER 24 HRS, 

re a mi WIDOWED DivoRCED La ial SOF sa Laced a | A 

®s i : Spr 2 els LC 60 

ae 

Efxce \ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

sig A | during most of working life, even if retired) 

ico 2 . USA 

os 13. FATHER'S NAME 

gs 55 ah S A 

ae vidney C. Ennis : 
3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘Address 
€ (fer. no. oF unknown) (if yes, give wor pr dotes of service) 
gc 
Re 1B. CAUSE OF DEATH [Enter only ane cause per,line for (0), (b), and (c)-] INTERVAL BETWEEN, 
ay PART |. DEATH WAS CAUSED BY: ‘ ae apg) 
§ ; IMMEDIATE CAUSE (0! 1g-tVO 
= 4 DUE TO 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


Ke 
S 
z 
o 
£ 
so 
2 
3 
° 
ost 
£22 
aks. 
Ba> Conditions, if any, which e 
YZeEo gove rise to immediate 
58-5 cause (0), stoting the under. ( DUE TO 
§ eS lying couse lost. (GS 
. 4 es 
os 3 5 Ke A Past... OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 1 pe es 
ZoO=G iS ) ~ ae? 5 by 
epee 3 Sarl Uf flv Lb A CL ves} NOE] 
ey rs ta 2 = | 200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port II of item 18.) 
carte & | or CONTRIBUTING LI CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘Gtote) 
7° 3 5 Hour 0. 4. White Nat white, foctary, street, office bldg., ete.) A 
si? E ES p.m. 19 Jat work [] ot work [] 4 1 
SL 8h - WT so a" /f A if Be @ 
aes 21.1 certify that | attended-the deceased from.___Lf 4026/4 Ze, 195.4, to ALACAL aie 19S. that | last saw the deceased 
£232 , 7 o 
2 k 7 v, +2 
283 olive on gett KO, wos, and that death occurred at. /<=2°"22M, from the causes and an the date stated above. 
= e Be a] / ADDRESS (Street, city oF town, sHote) DATE SIGNED 
2 ” pat oe, A : 
2 )  “e 4 afte 2/96 
Sess MD. ra OMA EIT em GL i 
%:: rege Pea, ae 
3 PHYSICIAN'S y ; 
reais NAME (Type SLIM Ad 
re a : SARS ASPB ig PAO 
& gye'S "Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY ORCREMATORY 30 2d. LOCATION (City. town, or county} (Stote) 
Ore es REMOVAL (Specify) r_ co —_ 5 : + - i. 
ofote puria GSS 20 pale + J @ City, Marviand 
e & 23. FUNG Ree gy. Payee) 240. REC'D BY REGISTRAR | 2 oe SIGNATU 
p”) 
VSAIS() Kd ALL - a: fed 
Yen vss) 2 a LEI pate APART  '58 aL RAUL 


PA 


WW) A pee! 
Wales 


ARYLAN. jE. DEPARTMENT OF HEALTH—BALTIMORE, 18 05 2 
fteme 18-21 Film EDICA DESL MINER'S CERTIFICATE OF DEATH 163 


y yo OF DEATH 2. USUAL Rl INCE {Where dececsed-lived. If institution: Residence before admission) 


OUNTY, oRee = marvtan || & STATE Sylva [AP county 


rc A 


CITY OR TOWN us ovttide orporote fi ia RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtsidg corporote limits, write RURAL ond give erat town) 


Caan Ci URA = Uppe D42 b 15 X~ 3 


NAME OF HOSPITAL OR INSTITYTION (If not in hotpitol, give street address) d, STREET KODRESS: e 5 eras 


[\ 
g0 Be\<<+le,ta DM Je 0) vi | vad ves(] NO 


3. NAME OF Middle } Month Doy Yeor 
DECEASED \F 
fem orrin TY) a vp Aa ed, Se 
6. COLOR OR RACE {7- MARRIED (] NEVER MARRIED ff] / 8. QATE OF BIRTH 9. AGE (ln phe LIFUNDER TYEAR| IF UNDER 24 HRS. 
— fy . leat biethday) ; 
tuhi te -|wiownt] _nvorceo 7] |.Sune | ms) ¢ 


2 
KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Meda ins ténne, : 


I qe L, 
3. aa iis (ern he uu. vipkeee: FF! gM wry 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOLIAL SECURITY NO. [17. Go ; fF Address Z0¥ Hon ly 
V4VC Jaya $4 pper vs, 


2 Val Vi Mav are 
18. CAUSE OF DEATH [Enter only one cause Per line for (a), (b), ond (c) i rareaval petygl 
PAR OAT WS Ee ig AZAR RIR C/A/ / [DEIN AMY // PAN TB OSH NEDLON 
Fa , DUE TO 
Conditions, if any, which Drowning 
gove rise to immediate cause 


(9), stoting the underlying( OVE TO 
couse last. | a 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. ee Pee 
——— RM ED 


vegy noo 


is necessory, please oS 
tor. Page 4 should be 


a 


File pages 1 and 2 with the registrar prior to burial, cremati 


if any del 


in 24 hours ofter death. 


cate, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


20a. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

PRIMARY L} or CONTRIBUTING [J 

CAUSE OF DEATH. Fell while boarding barge 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily oF town) {County} (Siote) 


1dr 3h 3/27 wp SO pg Set ‘ope ree ne rl ne, Pennsville New Jersey 


21. I certify that | took charge of the remains described above, held an Autopsy D% Inspection (J, Inquiry [7], and find that 
deoth resulted from: Natural causes [1], Accident (XJ, Suicide [[], Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


~~. 
3 
5 
a 
g 
$ 
2 
2 
2 
5 
3 
2 
3 
2 
Y 
= 
5 
8 
# 
= 
ie 
& 
ES 
g 
uw 
= 
4 
Q 
ry 


ACTUAL DATE SIGNED 


‘f 4 . CHIEF MEDICAL EXAMINER [-] 
plied = pate ze AW d Be ASSISTANT MEDICAL EXAMINER (7] A p ia 4 4 ( ( GSK" 


fe 
8 
2 
i] 
3 
= 
8 
2 
° 
a 
> 
° 
& 
wo 
° 
8 
8 
2 
3 
= 
3 
£ 
3 
2 
2 
ae 
°o 
° 
ad 
° 
i 
~. 
3 
= 
€ 
3 
g 
& 
3 
oe 
= 
a 
oa 
2 
Vv 
e 
2 
2 


€ 
& 
y 
Fe 
2: 
3 
Fe 
5 
3 
° 
8 
3 
3 
° 
8 
2 
5 
£ 
a 
° 
a 
oO 
4 
& 
5 
2 
= 
5 
5 
= 
g 
5 
2 
° 
~ 


EXAMINER'S 
NAME (Type) rR At __ DEPUTY MEDICAL EXAMINER) 


lo. BURIAL, CREMATION, | 2b. DATE THEREOF o cinie OP ECHERERT ION CREMATORT Td. TOCATION . town, oF county) Siote) 
REMOVAL (Specify) , ‘}y 2 @ : 
g em ee a e ky 
23. FUNERAL DIRECTOR'S SIGI =; ‘ADDRESS ao. REC'D ce Gi 2b, Pare 's AGNAT 
VS. AISME(5) [3 ( | 2 ao a oe BR Mo oh oan 
5M 9/35 Ad, aN 
O 


. 
$ 
3 
— 
= 
3 


cute the 
forward: 


TO DEPUTY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05164 


Reg. Dist, No. 
ke before odmission 


, PLACE OF DEATH 
@. COUNTY 


Co 0 


é roa 


b. CITY OR TOWN tt eunide corporate Bein, ©. LENGTH OF STAY IN 1b 
‘ond give pbarest'town) a in 
A NE g FANA ~* 
d. NAME OF HOSPITAL OR INSTITUTION (if'not in hospital, give street d, STREET ADDRESS 6: 1g RESIDENCE 
: a ~s ves] No 


far. Page 4 shauld be 
ior ta burial, crematian, 


* 


es. 1 and 2 with the registra 


6 2a te ea Sa Es cae ae Se 
(Type or print) ee LE DEATH ae = 1953 
5. SEX) 6. COLOR OR RACE [7- MARRIED [J°NEVER MARRIEO []| 8. DATE OF BIRTH 9. AGE (in yon Foon alk 24 HRS, 


If any delay is necessary, please exe 


ost birthdoy) 


/} Nas dg ¢ wiogwen[] _—olvorceo [J] O-l/%n 51 yrs. 


SUM OCCUPATION (Give kind of work dong] 10y/KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign countty) 2. ins lal OF W, Sa 
acd op ty 


‘most of working life, even if retired) 
CAA Ae fre 


13. FATHER'S NAME 14. MO; Aig MAIDEI y Tira 

Ts, WAS DECEASED EVER INU; 5. ARMED FORCES? [16, SOGIAL SECURITY NO. [7 MFORMABT 7 ‘Address 

Ten, no, of I yes, give wor or dater of service) herk Lf, wr a Vid. 
4 Hs. JF 


Min. 


Lael 


C Zz Nl (143 3 
18. CAUSE OF DEATH [Enter only one coule-fer lige for (0), (o. ‘and (c).) rs (/ ir INTERVAL WETWeE 
PART 1. DEATH WaS CAUSED By, / : ye Ge : : : 
IMMEDIATE CAUSE (a) LOKir~ EAULULLY, (TEM hae ey 


ith farm PM3. Page 5 may be retained far yaur 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
transit permit. 


“ee ., - Oy : De 
0729 DUE To patti Aare lh f l) 
Conditions, if any, which e 6 fate) — sh han 


gave to immediote cove 
(0), stating the underlying{ OVE TO 


cause lost. ‘o. 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN TN PART T(o)|19. WAS AUTOPSY 
yves—] NO 


200. EXT jer nature of Injury in Part | or Port Il of item 18, 
PRIMARY 7 ‘ 
CAUSE OF DEAT! 
0c. TIME OF INJURY Month, Day, Year i: paver ogg ero. Pde. PLACE OF INJURY (Home, form, 420%. (City or town) 7ueot 7 (Count y 

H .m, Ne q jactory, street, office bldg, 

ip Zw $5 fat werk diese) , AT: cs i a yy TD A 
21. I certify that | taok chorge of the remains described obdve, held dn Autopsy Inquiry PR ond find that 
ee from:, Ni t couses [7], Accident D4, Suicide [], Homicide [[], Undetermined couse [[]. 


| CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. 
Gg Connon Qo *, 


Zz 
Q 
< 
i] 
= 
3 
& 
& 
a 
3 
S 
2 
= 


ficate, writing the ward "‘pending’’ i 


TO DEPUTY MEDICAL EXAMINER: This certificate shavld be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


ACTUAL AAT 
aaatukes e S Mcp, CHIEF MEDICAL EXAMINER [] 
: 4 < ASSISTANT MEDICAL EXAMINER (] a 3 
[J 
: EXAMINER'S E A U7 
eee NAME (Type) NV 0 Te ori (A! Deputy MEDICAL EXAMINER 
© 
fig * Tho. BURIAL, CREMATION, [22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LDEATION a or county) (Stote) 
eles SEMO Fs — 
3265 VAL (Specify) ey 
deh = avn Os Ee 
23. FUNERAL DIRECTORS SIGNATURE ADDRESS aa, REC'D BY aan (b. are SIGNATURE 


VS, ATSME(S) 
SM 9/55 


Stewart Funeral Home,” Berlin, Maryland oaWPRS "58 £3 EB Ste 


$A NVIUNG 


eset 6 adh 


| 


a 
APA 
IAS uy) ! 
Iwo 


MARYLAND STATE DEPART we a HEALTH—BALTIMORE, 18 
Weta EXA Nv NINERS c : TI OF DEATH tae wI6304 


23 

35 = aed 

3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Wher sf/lvad. If inition: Residence before odmjssion) 
Be & 0. C 0. STATE? b. COUNTY yi 

aw a A“ Tr 2 Ava esto MARYLAND A) farWat iaraad f om Fa04 Le 

ee b. CITY OR TOWN |It outide corporate limits, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN FF outside cbrporate limits, write RURAL ond give nearest town) : 
E es ‘ond give neatest town) y} of 
ge 28 Ocean Cit \ Lp go LF 

nag? d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADORESS, 1S RESIDENCE 
iS $ ) NA FARM? 
- a eo) No a 
ar 
3 3. NAME OF First Middle a 4 DATE ‘Month Day Yeor 

iS Tip or enn Vor bar Sab, Cf OfiA Aandee \|_PRATH 19 58 
a % o ‘OR RACE - MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH 9, AGE ae [IF UNDER 1YEAR] tf UNDER 24 HRS. 
- 2 petits ‘Montht | Days Min, 
Wa, widoweb [] pivorced [] 60 


We, USUAL OCCUPATION. & ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE isle ‘or foreign country) t2, CIIZEN OF WHAT COUNTRY? 
during most af warking ile, " if retired) r: 
3 ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 b T, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
I¥e1, 10, oF unknown), {if yes, give wor or dates of service) ? 
2|°% 4 
? om 4 


1B. CAUSE OF DEATH [Enter only one couse per lle for (9). (b). and (c}. 


PART DEATH WAS CAUSED BY: tte fz pie be Va PERO: 
ze 


2, and 3 to the funeral 


h farm PM3. Page 5 moy be retoined for your 
+transit permit. File poges } ond? with the registrot 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


e IMMEDIATE CAUSE {0} 
Y DUE TO 


Canditions, if any, which tb] 
gove rite to Immediate couse 
{o), stoting the underlying 


Item 18. Give Poges 1 


cate shauld be executed within 24 hours ofter deoth. 


cause last. (} 
PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was Auropsy 
CV 4 Onenrc q Lithk cate YES No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port tI of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Menth, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ioe 1208. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
per. Ww ‘ot work [7] at work [7] H 


21, I certify that I taak charge of the remains described above, held an Autapsy [ef Inspection (1. Inquiry (1. and find that 
death resulted from: Natural causes Be Acces (1. Suicide (FJ, Homicide [J], Undetermined cause [7]. 


Ran 1 ah eg Ka tli, mop, CHIEF MEDICAL EXAMINER [1] yee 

me__/. .D. — 
ASSISTANT MEDICAL EXAMINER [7] 5S Ye ol fs { 

NAME (yee) H erhnyan A. Ko 4 4 / ams A?) DEPUTY MEDICAL EXAMINER oo 

Tho. BURIAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d, sea pL (City, town, or county) me 


REMOVAL, ae o>: 
OM Pe y He di 
Yao, REC'D BY REGISTRAR” | Zab. REGISTRAR'S SIGNATURE 


~ 
care MAY 7 '5S ‘an 


g 
2 
3 
oa 
8 


3 
BD 
22 
gs 

°o 
£e 
ae 4 
26 
Dw 
ex 
a? 
Par 3 
2& 
$2 
pe 
£38 
os 
fs 
= . 
bees 
ov 
oe 
gi 
Ze 


I 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol: 


or remaval. 


forward: 


TO DEPUTY MEDICAL EXAMINER: This ce: 
cute the 


VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


mal 


Reg. Dist. Nof} 5 4 


3 ‘| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutiony Residence before adm 

£3 a. COUNT Sireehire a. STATE b. COUNTY WaT 

3 3 b. CITY OR TOWN (IF aytsidy corporate limits, write | ¢. LENGTH OF STAYIN Ib || er§ITY OR con (IF autide ¢: i limits, write RURAL gad. give nearest town) 

S RURAL and give ni dwn) . é 2. $ 

$2 seat (hee 

£ se AL ive street address) as STREET ADDRESS , e. 15 RESIDENCE 

<_— ‘OR INSTITUTION / ON A FARM? 
~ yes [] NO 


* 


Pages 1 ani 


9. AGE (In yeors [IF i on UNDER 24 HRS: 
eat bury) Min. 


7 yn. 

a b ay 

ee A LAAeA Ade Ly : : 

ONIN, PIC es 
Fike Lh, IL¢ 


3. NAME of Fa 5 Lost 4. Date Month Day Yeor 
ees pint KZ En .492 Bere, = 749 __19.5 


hen aia 


ficate be executed within 24 hours ofter decth: Page 4 


18. CAUSE OF DEATH [Enter only one couse pe line for (0), (0). ond @] ar geval serween 
PART I. DEATH WAS CAUSED BY: ( 
IMMEDIATE CAUSE (0 ee LOU re LL DP yicgh 1 Ate 


Then please remave carbon papers. 


that the death cert 


973) DUE TO 7 
Canditians, if any, which wf Ott fe ae p ZA Lr = A 


$ gove tise ta immediate 4, 
‘3 cotse (a), stating the ynder. (CUETO ii 
lying couse last. « 


MEDICAL CERTIFICATION, 


Pant I, OTHER SIGNIFICANT CONDITIONS CONT fl 'G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. a Meal digs 
oa 
Sy = ee cz | vet) Noth 


PotA< 


200. ACCIDENT WAS UNDERLYING CI eg HOW INiys occur RED. (Enter noture of injury in Part 1 or Part I! of item 18.) aa 

OR CONTRIBUTING 1) CAUSE OF DEATH a 2 

(IF EITHER, NOTIFY MEDICAL reat) [D 4; Z 
O-d fi eit.2g Peeters Sao 


20. TIME OF ee Month, Day, ie '20e. PLACE OF JURY (Home, form, ; 20f. (City-p th tote 

aes me foctoty, strestvotfice bid. | : sy BaP j wa gu ale Om 
SE e/a ow 7 = 

<1 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN: The low requ 
ECTOR: After this certificate hos been signed by the attending physician and completely filled 


page 3 shauld be detached far use as the burial-transit permit. 


#. 


PHYSICIAN'S 
NAME (Type) 


aa ‘Wb. DATE THEREOF Wisi: METERY OR CREMATORY " Aalne, Lee tate} 
Speciy rc 
pater) “< LAME LF 
“ ye ee DIRECTOR 5 St TURE ‘do. REC'D BY REGI! ‘db, REGISTRAR'S SIGNATURE 
‘ | 
YS A150 % BURBAGE FUNEWAL YOME Le. MAA |rwe APR 2 2 8. (doef “f 


the registrar priar ta burial, crematian. ar remaval. and in any event within 72 haurs after 


TO HOSPITA 
may be re 
TO FUNERAL 


SA pina 


Prarodt 
££ 


that the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


ires 


fing physician. 


itol ar ottendi 


ATTENDING PHYSICIAN: The low requ 


id by the hospi 


A 


TO FUNERA! 


TO HOSPITAL 
moy be rt 


<< 
a 


z 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
516 4 CERTIFICATE OF DEATH Rabi Ne: 05 166 


om 


° 


ss 
8 ey 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
oni UN! e ©. STATE ‘ is b. COUNTY tp 
$8 \ ‘fee r Maryland COUNTY Worcester 
a) 3 b. CITY OR TOWN (If outside Sasate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give nearest town) je : a 
32 34 A Rural Poc oke City 
22 d. NAME OF HOSPITAL (IF not in hospital, give sirest address) ) d. STREET ADDRESS e. 15 RESIDENCE 
£5 on QR INSTITUTION ; ee ON A FARM? 
212 Market Street Twin Towers Motel yes (] NOX) 
3. NAME OF First Middl tost 4, DATE M x 
DECEASED | ee at , td ee Month Dy Li 
(Type or print) Mary ACE rrossel! DEATH ok os We 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS 


I 
i 14 1902 ee oe Days | Hours] = Min. 


109. USUAL ‘OCCUPATION {Give kind Cs work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Bells) life, even if retir 
Restaurant 


red) 


=” air ‘ei = at 
gar U.S.A. 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
ap eoh Tk 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Vyes, 90, oF unknown) {IE yen, give wor or dates of service) s f 4 + Dittal ~ ’ 
No sy 278 = CE BIL S Julia Torek, East Pittsbur Penna. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and 3 (- i| INTERVAL BETWEEN. 


ONSET AND DEAT 
PART I, DEATH AS Chee, et OTe fF; LS OCARDAL LWVFEAPC FIONn EATH 
19a 
uy. ir DUE TO 


Conditions, if any, which (b) 
gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. Cc 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ee art 


ves [] NO 5 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {State} 
Hour 0. p. While Not sey foctory, street, office bldg., etc.) } 
p.m. fot work [] of work H 


2.1 any) that | attended the deceased from..4FA:. £&___, 19.95, to ACH 12 _., 192 J that | last saw the deceased 
alive on_.__APEA/2, Pees and that death occurred at Z._ 2M, from the causes and on the date stated above. 


sete LE uy 2h Maher ST... LUUES 


mamas OC Sraweord flamizrev  —— Pocomeke (try, Mo. 


a 


transit permit. Then pleose remave corbon popers. Pages 1 
|, and in any event within 72 hours ofter deoth. 


ECTOR: After this certificate hos been signed by the attending physician ond completely filled 


MEDICAL CERTIFICATION 


220. BURIAL, CREMATION, | 225. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION pr town, or county) (State) 
eed Pre! r 
Bl a = 20 


eee 


poge 3 should be detoched far use as the buriol: 
the registror prior to buriol, cremation, or remavol, 


ny] 


ue. wn HER BY gc . REGISTRAR'S, SIGN URE 
8 '58 


2 
4 
S 


2 
2 
o 


SA NVAUNG | 


» Ce 
frm, uate 
| 1} f\ nee aK 
Sc A fe 


are ree cee ee ee, See _ 


ATTENDING PHYSICIAN: The low requires thot the decth certifi 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5173 CERTIFICATE OF DEATH 


oul 


05167 


Reg. Dist. No. 


Sj eS 
% 23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before odminion) 
Eh i Ms a ° b. COUNTY te 
32 WercesieR —— Mary Land LjorcEsSTER 
£3 ©. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if odie corporate limits, write RURAL ond give nearest town) 
po: 
$ Es Mi RURAL ondjgive necrett town) 
3S §5 4 
ie Ass AA A= hUKA fd 
SB 98 G. NAME OF HOSPITAL (If not in hospital, give street oddress) 74: STREET ADDRESS 15 RESIDENCE 
6 =a o G OR INSTITUTION ON A FARM? 
ES t 
5 SJ - 
3 3. NAME OF First Middle 
2 2; (ype or print) 3 (ay 1 fal Witli Vi 
cee 5. SEX & COLOR OR RACE |7. MARSIED [] NEVER MARRIED ["] [8. DATE OF BIRTH % AGE tn Foor 
= ; Mit 
a2. MALE woowo sg ower [FE I, 28,/876] 3 ; 
5 ne 100. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR pone 11. BIRTHPLACE abe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 26 dyring most of working life, even if retired) N A 
Scere BAboRER ON [FA RY) FAam SwAsk Many land. id eas 
3 8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 88% j eS dy me oz: 
3 ge tJ; ) LAM Eb MARY Dane RNEL] 
= 33 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addiess 
ge (Sexcembrlipwiionh) 17) fBt pees Bes ect saetto sevice) 
eR No Alo = LL. Ewark md, 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond BSS INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: CLO ' ONSET AND DEATH 
IMMEDIATE CAUSE (0). Occ 


3.2 
Ys 9 DUE TO 


Conditions, if ony, which ie AOk yr. gs Ate as tf Wire he 


gove rise to immediate 3 
couse (a), stoting the under- CUETO 3 ¥ a Z 
lying couse lost. te) A <2 era gatsrplig 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be: pled AUTOPSY 


RFORMED? 
yes] No (4 


hysician. 
After this certificate has been signed by the offending physician and completely fi 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing p 


}20c, TIME OF INJURY Manth, 
Hour a.m. 


Doy. Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, a {City of town) {County) (tote) 
; foctory, street, office bldg., etc.} 

While Not while 

lot work [1] of work 


zh | certify thot | attended the deceased from, (yibte—__, 19, a Bea St, 1929 ,that | fast saw the deceased 
1) a 12.02..., ofd that death occurred ot F__M, from the causes and on the date stated above. 


Rootes {Street, city ‘or town, stote) DATE SIGNED 
ee SS ae AAG 


Ww 


MEDICAL CERTIFICATION, 


by the hospital ar ottend 


ECTOR 


poge 3 shauld be detached for use os the burial-transit permit 


PHYSICIAN'S 


a NAME (Type) 
Fa ag Ra. sence ei 2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
a> VAL {Speci 
lt ey May 31958 AR ARV IAN 
oe 23, coat DIRECTOR’ ee : ADD rey 24a. REC'D BY eon | 2b. it nauet 
G 4 be ‘A 
AGS) od - pate MAY 5 98 i ROLY Wn 


the registrar priar to burial, cremotion, or remaval, and in an: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1! 8 
1'74 CERTIFICATE OF DEATH 


od 


05168 


18. CAUSE OF DEATH [Enter onty one cause per jine far (0). (b). and (c}.} One a BETWEEN 


PART iF DEA Heese CAUSED BY: AMD DEATH 


IMMEDIATE CAUSE (a) 


oe Reg. Dist. No. 
5s= 
(eh 33 ; 1, PLACE OF DEATH 2 USUAL R RESIDENCE (Where deceared lived. If inlitotion: Residence before admission) 
Ss 8 | 3. E ©. STATE b. COUNTY 
a 32 Wo este Maryland Worcester 
£3 B, CITY OR TOWN (if auitide xe limits, weite | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 
8 8 8 RURAL ond give nearest fawn) 
oy ote Snow <_ Snow Hill 
2 e2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
5 35 OR INSTITUTION ‘ON A FARM? 
Sa O Co 18 e ves] Nol} 
ae 
§ 3. NAME OF First Middl tow 4. DATE 
Pes DECEASED ss pg é F id pd rad 
3 While a Mar Enna Robbins — 4 13 19 58 
& 3. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in yoors Pewee Tena IF UNDER 24 4 Mis. 
3 EM AA WIDOWED £7] pivorcen [) 28 1884 94 yn. es aS 
a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
St \ | during most of warking life, even if retired) 
c } ) J L No Ma and USA 
3% 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
5gN_/ 
. Q D ped Z Pa 34 =. Enna Dale 
3 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes. no. oF unknown) UF yes, give wor or dates of vervice) 
a None Mrs. Emma K. Day, 2536 Madison Ave, Balti, Ma 
2 
a 
© 
S 
2 
‘3 


After this certificate has been signed by the attending physician and completely filled 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


a3 
a] 
z 
5 
° 
2 
a 
Rg 
© 
£ 
= 
= } 7 
: 4 DUE To 
= Conditions, if ony, which (b) 
Eo gove to immediote 
ae cour joting the under: ( OUE TO 
foes lying couse lost, ©. 
ay 5 2 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
R35 3 3 nel PERFORMED? 
: ‘s ; 
Ss5s 3|260¥ Vert g Be YE: CL. N79 ves) NO 
My 3 § = | 200. peal hee UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port Il of item 16.) 
a & | OR CONTRI IG () CAUSE OF DEATH 
§ 26 © | (IF EITHER, NOMEY MEDICAL EXAMINER) 
Ls > = ———EEEEE Ee eee 
3585 & [2% TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) {County) {(Stote) 
5.2 8s 6 Hour o. at a While Not white factary, street, office bidg., ete.) t 
3 : 5 = lot work [] ot work ([] { 
se ait 
RE 2.1 =o thot | ottepded the deceosed from 4&//. es ee = AZASTE= 19..._..Ahot | last sow the deceosed 
2 
- “ 4 a3 olive on... , ond that death occurred ot wee PM, from the causes ond on the dote stated obove. 
= Oss ADDRESS ye 1, a or, town, vote DATE SIGNED 
FoR. ACTUAL 
ep oe 0 2 } SIGNATURI MiOy Same o; Aste, ZY.’ “ae i 
a 
: 25 PHYSICIAN'S 
He<ee NAME (Iyee)_Paul Cohen. M.D. ____104 §,_ Church Ste. Snow Hill, Maryland 
& S$ 4 ? Zo. eo CREMATION, Zp. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county} (Stote) 
~D ed 
fret: = |_ Sty base er 
ee 23. FUNERAL DIRECTOR'S ROUTES 24a, REC'D BY = 2ab. REGISTRAR'S SIGNATURE 


Stewart F n 


DATE ang ? { f 


4 "A Nvaung 


Ope 


oo = a pat Ge". i. F a 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ’ ik 

<a 3175 Reg. Djst. No. 051 éi} 
% 3F 1. PLACE OF D Hence before admission) 
& tr 9. COUNTY 
~ 32 db, VAAN LLL fF 4 

Bo b. CITY OR TOWN (IF outs corporoje limits, write Pet iwg 1b c. CITY OR T (it dtside corpgrofe, limits, write RURAL ond give nearest town) 

3a RURAW and give neavey = 

= Stay 

2 i 

ce 3 ao 4 NAME.OF HOSPITAL (F rratirshonpafOLNGIow eet cadets) 27 72 STREET ADDRESS c- IS RESIDENCE 

= YES = not] 


* 


Pages 1 


3. NAME OF First lost 4. DATE Month Doy 
DECEASED Gf 
(Type or print) A Ys bbe Sears 19 

? 6. coLog, OR RACE 7. MARRIED FAY NEVE eae o p DATE OF BIRTH fem] Tea (F UNDER 24 HRS. 
M 
wipowed [J DIVORCED [] Lp eer Hours in 

i jou ESS OR INDUATRY aw PLAQE (Stpte or foreign cou 12. Palbey ‘OF WHAT COUNTRY? 

} ¢ 
tL y Lhe 


ASPCIAL SECURITY NO. [17. woe 
J, 
CHL VAAL 7) ZL, Ls 


18. CAUSE OF DEATH [Enter only one cove per line for (o}, Ib), and (J 


PRT OAT Mig ACuTe  CoRowNky Occeys ah 


fter death. 


ficate be executed within 24 hours after death 


DEGEASED EVER IN U. S. ARMED FORCES? [16 
UNF yes, give war or dates of service) |« 


INTE; 
‘ONSET AND DEATH 


MO ME 


Then please remave carbon papers. 
Ours: 


the registrar prior ta burial, cremation, ar removal, ond in any event within 7; 


Ua,t DUE TO 
Conditions) Wanye hie w A THRO SCL ERIS CS fo YES 
gove rise to immediate 
cause (0), stoling the under. ( DUE TO 
€ lying couse lost. to 
2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}]19. WAS AUTORSY 
ES a) 
as ) yess) NOK) 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee) ee oe Ee 
'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) {Stote) 
Hour a.m, NiKiiax alk Neawnaie foctory, set, ofc Big. et} | 
p.m. 19 Jot work [] ot work [J 
953 te. LF IL 1, 19:5 SF that | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


D. 04. Bay Stes Snow Hill, Wd....4/2/58 eee eo 


¢ ing p 
: After this certificate has been signed by the attending physician and campletely fill 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certi 


d by the hospitel or attend: 


RECTOR 


PHYSICIAN'S 
NAME (Type) Robe 


# 


moy be r 
TO FUNER. 


ff ‘ounly) 
A 


Zab. REGISTRAR'S SIGNATURE 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 


VS AIS (4) ° 4 
SM 10/57 eh 


r 


EA nVAUNE 


1 


4 age 
ine A $ 
Wi An 


So Wucs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 5165 CERTIFICATE OF DEATH 


ml 


7 s£ Reg. Dis: = 
e247, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceared lived. If institution: Residence before odminion) 
e Be f Mi a, COUNTY 7 Montene 0. STATE b. COUNTY - p 

v= .- 
£3 A B. EITY OR TOWN (if autide corporate nih, wits © 1ENGIN OF STAYIN Ib €. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
8 5 3 RURAL and give nearest town) an a Bec 
Bees : 22 ae — 
& 28 NAME OF HOSPITAL {iF nar in w ovpitel. give ree odres] . STREET ADDRESS @. Ig RESIDENCE 
6 5 5 7 OR INSTITUTION / aia ON A FARM? 
ee : rth Street Ol Fou ves) NoRK 
= 3. NAME OF First Middle Lost DATE Month Day Yeor 
Se DECEASED | ote: OF oi Me oe 
feet Libsowlie ai OUISE Ae SHAW re. eer 1 9 
= >8 6. COLOR OR RACE |7. MARRIED L) NEVER MARRIED [) [© DATE OF BIRTH 9. AGE (In yeors 
s. .2 } 0 a) DIVORCED a 18, 1870 citer 

i WIDOWED ; 
a. tae = ~ 
2 € oe 100. USUAL OCCUPATION (ci @ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ior or eo country) V2. CITIZEN OF WHAT COUNTRY? 
3 got during mast of art life, even if retired} x 
2 285 TOL Ps, 
S Bev 
g %85 Th FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cus 
2 s8% 1 a i 4 oI 
Bo Log Ss x : Cd K 
2 283 75, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 8 (Yar, no. oF unknown) (Hyer, give wor or dates of service) he « a e 
oS OFk (-) =o None mcs. Payl Vines Poc C nd 
£ $c a 
6 Ese 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). ond (c)-) ORS ANE ear 
7 2a; PART I. DEATH WAS CAUSED BY: 2, = 
g See ERE eRe EP CAROLAL LUIS = Si CLEAN Gra 3 
5 =F: 4 ait DUE TO 

- 
= 32> Canditions, if any, which w LLM OS CLEN OTIC Copowany Apr: AY LEEASE « 
$s 8 ie gove rise to immediate BOETO > 
© 83e ; ; —— 
ert 3 cause (0), stating the under- — J a = 2 = Depo pler Mes 
Fesuo I ) ipingicavvalictth te CE: VEKALIZEDOD HMOS CLER OTIC s LAA LOE 3 OVAS 
SS.% aEig couse Tost 
z t S Se ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Hayle S rs hay 
esite : _ : 

ose & | 2e ACCIDENT WAS UNDERLYING (206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port I! of item 18.) 
gE 22° © | OR CONTRIBUTING LD) CAUSE 

B25 & |e eirnee, NOTIFY MEDICAL EXAMINER) 

= 3 

¢ 
2 


is cer 


20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, fare 1 20F. (City oF town) (County) (Stote) 
Hour a. While Not while factory, street, affice bldg., etc.) 
p.m. 19 fot wark [7] ot wark O_ i 
ee ton FZ, 19.De. thot | last saw the deceased 


oe and ihe death occurred at SEM, fram the causes and an the date stated abave. 
neotes (Street, city ar tawn, stote) yp DATE gpa 


un 242 PARKET OF Big 


by the haspital or attending physician. 


ATTENDING PHYSICIAN: 


CTOR: After thi 


€ 


poge 3 shotd Be detached far use os the burial: 


the reglstrar prior ta burial, cremation, 


(Stote) 
3 


may be re 
TO FUNERA 


City 
REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aw 4 


3A nvaung 


on ri 
Darostf 


